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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

“J

-
(S

THE DIVISION OF HEALIR OF MISS0OURI
150 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /') : PRIMARY REG. DISY. NO. 30'25/ R:gutrar.lNo og.g.:é_ ......

}ﬂ}ﬂEEDECI3

BLRTH NO.

'3’?410

Siah File No.... _——

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where dateised lived. If instliatlen: residence before
a. COUNTY a. STATE b. COUNTY sdinbseton,
Jasper Migsouri Jasper ’
b. Cé};Y (1 outeide corpurate limits, wtita RURAL and give §T AE{EN{ET': nl?F ¢. CITY (If outslds sarporate limita, write RURAL and give township)
towrnship) ( cu} .
towv  Carthage ave| __TOWN  Ruwrs] — Marian | J L Z
d. FULL NAME OF {If not in hospital or institytion, give streat addreas or loeation) d. STREET (I! rurst, glve location) /
HOSPITAL ADDRESS Rt 2
INSTI'TUTION Me Cune-Brooks -
3DNEAC%ESOEFI;J a. (First) b. (Mlddle) c. (Last) 4. DSTE (Month) (Day) (Year)
( Type or Print) Elza A, King LEATH Dec 7, 1950
5. SEX ¢/ | 6. COLOR OR RACE | 7. MARR\'!'EB NEVERCNE'IBRRIED 8, DATE OF BIRTH — 9, :ﬁGE (In:m,ul ;;T rD"n;: ¥ UNDER 4 Wi,
{Bpgcity) . t birthday) on Houms | Min.
Male | White arried 7" | June 7, 1863 i |
10 USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE B .
P n-.tdurm: mont of working life, t:nnil nr.h:rd DUSTRY (iate or forelen sountoy) / lzc‘o:ll.llﬁTz'ER":'TOF WHAT
Farmer Fanming Unknown JTowa .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chas, W, XKing Julis Ann Basevwas Sarah Jane Mc Crary

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yea, no. o7 unknown) | 41 y-Nivu war or datea of service)
ne - one

16, SOCIAL SECURITY
None

17. INFORMANT S SIGNATURE OR NAME

ADDRESS
Sareh Jane Xing, Carthage,Rt # 2

18, CAUSE OF DEATH
. Enter only onecause per
line for (8), (b), and (c)

I. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH* (g3

*This does not mean | ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
y ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)
as heart follure, asthenta, rise {0 the abore cotae (o) stating
de. It meons the dis- the underlying cauae laat,

the mode of dying, ruch

eare, infury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling fo the death but not
related to the disease or condition causing death.

Y522~

13a. DATE OF OP_‘[-_:I%GH t5h, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mumm

21a. ACCIDENT
SuUICIDE

(Hoecify) 21b. PLACEOF INJURY (e.¢.. in orabout
% M home, furm, fastory, street. offlce bldg..eve.)

Wc

CiTY, ZWN OR TOWNSHIP) w %_

HOMICIDE ~
21d. TIME bath) (Day) (Yewd (Houn | 2le. INJURY OCCURRED \z\r HOW DIDFINJURY OCCUR‘U
WHILE AT NOT WHILE A
INJURY WORK ATWORK ~

2. I hereby certify that I atlended the deceased Jrom
alive on , 1950, and that death occurred at f AL A

gJC)

{
p%, 183 that I last saw the deceased
., Jrom the ca and on the dafe stated above.

23p,

“BE N e W

DR 23¢, DATE SIGNED

MZ/WWW 2 ~& -9t

u BIRJEIHS\}.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR™CREMATORY 24d. LOCATION (City, town, or county) {Gtate)
{Bpwciiy) .

urial 7)) | 12-9-50 Paradlise Cemetery Jasner, Missouri

DATE REC'D BY LOCAL | REGISTRA sm 25 FUNERAL CIRECTOR' S SIGNATURE ‘ADDRESS
— REG

/R-§-50 % ULMER FUNERAL, HOME, Carthase,Mo,

T (licensed Emba[merl Statemnent on Reverse Side)




~— K -

QEREIVED r -7 2- 52
asper County Health Office

County Fiie Number 50-12-908_ ___. -
Oate Filed __.__. o B
'
3 ’ 8
t .
. ' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by—meroeeees —

working under my personal supervision.

StuUdent ..iuserrrcnranosnsasssnccenacnanann .
Studcnt Embalmar

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) :

If this body is not embalmed, fact should be so stated above. ' =




